
STATE OF SOUTH CAROLINA

(Caption of Casa)
Example: Application for a Class C Chaiter Certificate fi.orn

John Doe dba Doe's Limo )
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)

(Please type or print)

Submitted by:

gg QIO'j

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SIiKET

9OCKET
NvMuER: 2~/

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

Telephone:

Address: Fax:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other pcs
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency .&"

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate fi'orn
JohnDoe dba Doe's Lime

PS 510q
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: 2t'9/0 12/7 . 7

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

and should be entered above.

(Please type or print)

Submitted by: L_ _e..X'l _rX/_4r/ Telephone:

Address: Fax:

Other:

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other pal_'_
as required by law. This form is required for use by the Public Se_wiceCommission of South Carolina for the purpose of docketing and must'

be filled out completely.

NATURE OF ACTION (Cheek all that apply)

[_ Application - Class A/A Restricted

[_] Application - Class C Taxi

[_ Application - Class C Charter J

Application - Class C Charter Bus ._ ¢"

[--] Application- Class C Non-Emergency _A% _ (_ _"

[_ Application - Class C Stretcher Van

[---] Application - Class E Household Goods

[_ Application - Class E Hazardous Waste

[--] Application

[--7 Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[-7 of Public Convenience and Necessity to be Rescinded

[--] Request for Cancellation of Certificate

[] Request for Suspension

[_ Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

E]

[--] Request to Amend Passenger Limit

[--] Request

[--] Exhibit

[--] Late-Filed Exhibit

[--] Letter

[--] Proposed Order

[--] Publisher's Affidavit

[_ Reservation Letter

[_ Response

[_ Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COIvIVISSIOIii OF 5', OUl'I-" CAR.OLINA

101 Executive Center Drive, Suite 100
Colunibia, South Carolina 29210

(Mailing address: Post Office Drawer I ] 649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPL. ICATION FOR CLASS C - CHARTER BUS CERYH~'ICATK

CLASS C - CHARTER BUS
~old

Application is hereby made for a Class C - Charter Bus Certificate.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

O ~74( /%C'
Street Address of Applicant

chic.

a'i&~s
Mailing Address of Applicant if different from street address

Phone FAX

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. {Ifincorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Jg Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

of 7

PUBLICSERVICECOMMISSIO]qOFSOUT[-ICAROLINA
101ExecutiveContcr])rive, Suite100

Columbia,SouthCarolina29210
(Mailingaddress:PostOfficeDrawer11649,Columbia,SC29211)

Phone:(803)896--5100 FAX: (803)896-5199

APPLICATION FOR CLASSC - CHARTERBUSCERTIFICATE

CLASSC - CHARTER BUS

Date: _-- o_q- "_-.DI (2)

Application is hereby made for a Class C - Charter Bus Certificate.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade nmne.)

Street Address of Applicant

S o, .g c., a_5 g
Mailing Address of Applicant if different from street address

Ygf-qL -- R gS-
Phone FAX

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

o Select Entity Type: (Check one)

,_ Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

1 of 7



DKSCRiPTI0N 0F EQUIPMKNT

MAKE YEAR & MODEL VIN¹
WEIGHT
EMPTY

SEATING
CAPACITY

j%Fk 38880t-6 Ax T5d o l t 0 24uo 0
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

WEIGHT

EMPTY

SEATING

CAPACITY

B  ggS Fg rAdr)ll q Cl 22.1_b _ D

2 of 7



This form MUST BK COMPLKTKD AND SIGNED by an AUTHORIZED INSURANCE C MPANY REPRESENTATIVE.

The following insurance quote is for:

t3 5 i~~
Name of Motor Carrier

c. 2,C 258'3S
Address of Motor Carrier

Amount of Premium: Limits uoted: See Below

Liability Insurance $ A~ U ~~ ' 0 Limits

The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:

16 or More Passengers $25,000/300, 000/25, 000

Name of Insurance Company

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The following insurance quote is for:

Name of Motor Carrier

Address of Motor Can'ier

Amount of Premium:

Liability Insurance $

Limits Quoted: (See Below)

Limits .....

The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:

16 or More Passengers $ 25,000/300,000/25,000

t ._T.[_ T_Na,n_of_ins_uranc_._-..._._
• Company

3y z
Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of

current insurance policies may be required. Do not provide a copy of insurance policies unless requested.

3 of 7
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U.S.Department

of Transportation

Federal ttdotar Camer
Safety Adminisuatioa

ENDORSEMENT FOR
MOTOR CARRIER POLICIES OF INSURANCE FOR PUBLIC LIABILITY

UNDER SECTION 18 OF THE BUS REGULATORY REFORM ACT OF 1982

Form Approved:

OMB No. 2126-0008

Issued to Ben Ave dba BJ Bus Lines of 806 Railroad Avenue P.O. Box 761 McCormick SC 29835

Dated at Atlant eor
'

this 9th day of arch

Amending Policy No. F 0010 11 Eftective Date 03/ /10

Name of Insurance Company RLI Ins rance Com an

2010

Countersigned by

Authorised Company Represenrarive

for each accident in excess ofthe

The policy to which this endorsement is attached provides primary or excess insurance, as indicated by "[X ],
"for the limits shown:

[ X ] This insurance is primary and the company shall not be liable for amounts in excess of $5 000 000 for each accident.

[ ] This insurance is excess and the company shall not be liable for amounts in excess of $

underlying limit of $ for each accident.

Whenever required by the Federal Motor Carrier Safety Administration (FMCSA), the company agrees to furnish the FMCSA a duplicate of said policy and all its

endorsements. The company also agrees, upon telephone request by an authorized representative of the FMCSA, to verify that the policy is in force as of a particular

date. The telephone number to call is: 404 5- 515
Cancellation of this endorsement may be effected by the company or the insured by giving (I) thirty-five (35) days notice in writing to the other party (said 35 days

notice to commence from the date the notice is mailed, proof of mailing shall be sufficien proof of notice), and (2) if the insured is subject to the FMCSA's registration

requirements, by providing thirty (30) days notice to the FMCSA (said 30 days notice to commence from the date the notice is received by the FMCSA at its office in

Washington, D.C.).

DEFINITIONS AS USED IN THIS ENDORSEMENT

Accident includes continuous or repeated exposure to conditions which result in

Public Liability which the insured neither expected nor intended.

Bodily Injury means injury to the body, sickness or disease to any person,

including death resulting f'rom any of these.

Motor Carrier means a for-hire carrier of passengers by motor vehicle.

Property Damage means damage to or loss of use of tangible property.
Public Liability means liability for bodily injury or property damage.

The insurance policy to which this endorsement is attached provides automobile

liability insurance and is amended to assure compliance by the insured, within

the limits stated herein, as a for-hire motor carrier of passengers with Section 18

of the Bus Regulatory Reform Act of 1982 and the rules and regulations of the

Federal Motor Carrier Safety Administration.

In consideration of the premium stated in the policy to which this endorsement

is attached, the insurer (the company) agrees to pay, within the limits of liability

described herein, any final judgment received against the insured for public

liability resulting from negligence in the operation, maintenance or use of motor

vehicles subject to financial responsibility requirements of Section 18 of the Bus

Regulatory Reform Act of 1982 regardless of whether or not each motor vehicle

is specifically described in the policy and whether or not such negligence occurs

on any route or in any temtory authonzed to be served by the insured or

elsewhere. Such insurance as is afforded, for public liability, does not apply to

injury to or death of the insured's employees while engaged in the course of
their employment, or property transported by the insured, designated as cargo. It

is understood and agreed that no condition, provision, stipulation, or limitation

contained in the policy, this endorsement, or any other endorsement thereon, or

violation thereof, shall relieve the company f'rom liability or from the payment

of any final judgment, within the limits of liability herein described, irrespective

of the financial condition, insolvency or bankruptcy of the insured.

However, all terms, conditions, and limitations in the policy to which the

endorsement is attached shall remain in full force and effect as binding between

the insured and the company. The insured agrees to reimburse the company for

any payment made by the company on account of any accident, claim, or suit

involving a breach of the terms of the policy, and for any payment that the

company would not have been obligated to make under the provisions of the

policy except for the agreement contained in this endorsement.

It is further understood and agreed that, upon failure of the company to pay any

find judgment recovered again the insured as provided herein, the judgment

creditor may maintain an action in any court of competent jurisdiction against

the company to compel such payment.

llie Iimib vf the company'8 liability ibr the amounts prescribed in this

endorsement apply separately to each accident and any payment under the

policy because of any one accident shall not operate to reduce the liability of the

company for the payment of final judgments resulting from any other accident.

The Bus Regulatory Reform Act of 1982 requires limits of financial responsibility according to vehicle seating capacity, it is the MOTOR CARRIER'S obligation to

obtain the required limits of financial responsibility. THE SCHEDULE OF LIMITS SHOWN ON THE REVERSE SIDE DOES NOT PROVIDE COVERAGE. The

limits shown in the schedule are for information purposes only.

Form MCS-90B
(6/2003)

(Over)
UNIFORM MC 1612d (10-02)

U.S. Department

of Transporta_on

Federal Motor C_dar

Safety Adminisuatio_

ENDORSEMENT FOR

MOTOR CARRIER POLICIES OF INSURANCE FOR PUBLIC LIABILITY

UNDER SECTION 18 OF THE BUS REGULATORY REFORM ACT OF 1982

Form Approved:

OMB No,: 2126-0008

Issued to Ben Avery dba BJ Bus Lines of 806 Railroad Avenue, P.O. Box 761, McCormick, SC 29835

Dated at Atlanta. Georgia this 9th day of March

Amending Policy No. SFB0010911 Effective Date 03/09/10

Name of Insurance Company RLI Ins_lrance Company //_ /_/
/

Countersigned by / ._..'_(/ /__

2010

Authorized Company Representative

The policy to which this endorsement is attached provides primary or excess insurance, as indicated by "[ X ]," for the limits shown:

[ X ] This insurance is primary and the company shall not be liable for amounts in excess of $ 5,000,000 for each accident.

[ ] This insurance is excess and the company shall not be liable for amounts in excess of $ for each accident in excess of the

underlying limit of $ for each accident.

Whenever required by the Federal Motor Carrier Safety Administration (FMCSA), the company agrees to furnish the FMCSA a duplicate of said policy and all its

endorsements. The company also agrees, upon telephone request by an authorized representative of the FMCSA, to verify that the policy is in force as of a particular

date. The telephone number to call is: (404) 315-9515

Cancellation of this endorsement may be effected by the company or the insured by giving (1) thirty-five (35) days notice in writing to the other party (said 35 days

notice to commence from the date the notice is mailed, proof of mailing shall be sufficient proof of notice), and (2) if the insured is subject to the FMCSA's registration

requirements, by providing thirty (30) days notice to the FMCSA (said 30 days notice to commence from the date the notice is received by the FMCSA at its office in

Washington, D.C.).

DEFINITIONS AS USED IN THIS ENDORSEMENT

Accident includes continuous or repeated exposure to conditions which result in

Public Liability which the insured neither expected nor intended.

Bodily Injury means injury to the body, sickness or disease to any person,

including death resulting from any of these.

The insurance policy to which this endorsement is attached provides automobile

liability insurance and is amended to assure compliance by the insured, within

the limits stated herein, as a for-hire motor carrier of passengers with Section 18

of the Bus Regulatory Reform Act of 1982 and the rules and regulations of the

Federal Motor Carrier Safety Administration.

In consideration of the premium stated in the policy to which this endorsement

is attached, the insurer (the company) agrees to pay, within the limits of liability

described herein, any final judgment received against the insured for public

liability resulting from negligence in the operation, maintenance or use of motor

vehicles subject to financial responsibility requirements of Section 18 of the Bus

Regulatory Reform Act of 1982 regardless of whether or not each motor vehicle

is specifically described in the policy and whether or not such negligence occurs

on any route or in any temtory anthorlzed to be served by the insured or

elsewhere. Such insurance as is afforded, for public liability, does not apply to

injury to or death of the insured's employees while engaged in the course of

their employment, or property transported by the insured, designated as cargo. It

is understood and agreed that no condition, provision, stipulation, or limitation

contained in the policy, this endorsement, or any other endorsement thereon, or

violation thereof, shall relieve the company from liability or from the payment

of any final judgment, within the limits of liability herein described, irrespective

of the financial condition, insolvency or bankruptcy of the insured.

Motor Carrier means a for-hire carrier of passengers by motor vehicle.

Property Damage means damage to or loss of use of tangible property.

Public Liability means liability for bodily injury or property damage.

However, all terms, conditions, and limitations in the policy to which the

endorsement is attached shall remain in full force and effect as binding between

the insured and the company. The insured agrees to reimburse the company for

any payment made by the company on account of any accident, claim, or suit

involving a breach of the terms of the policy, and for any payment that the

company would not have been obligated to make under the provisions of the

policy except for the agreement contained in this endorsement.

It is further understood and agreed that, upon failure of the company to pay any

final judgment recovered again the insured as provided herein, the judgment

creditor may maintain an action in any court of competent jurisdiction against

the company to compel such payment.

The limits of the company's liability lbr the amounts prescribed In this

endorsement apply separately to each accident and any payment under the

policy because of any one accident shall not operate to reduce the liability of the

company for the payment of final judgments resulting from any other accident.

The Bus Regulatory Reform Act of 1982 requires limits of financial responsibility according to vehicle seating capacity, it is the MOTOR CARRIER'S obligation to

obtain the required limits of financial responsibility. THE SCHEDULE OF LIMITS SHOWN ON THE REVERSE SIDE DOES NOT PROVIDE COVERAGE. The

limits shown in the schedule are for information purposes only.

Form MCS-90B (Over)

(6/2003) UNIFORM MC 1612d (10-02)



L&&.hibit FV~A.

Name

U.S.D.O.T No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Q Yes No Q pend;»g (Submit when received. )

If Yes, indicate rating below and provide copy.

Q Satisfactory Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

Q Yes No

3. Are there currently any outstanding judgments against the Applicant?

Q Yes No

If Yes, indicate nature ofjudgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier

operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
Yes Q No

4of7

//___ E):hib_t FWA

Name

U.S.D.O.T No. 1CC No.

° Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes f_ No O Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

O Satisfactory _ Conditional O Unsatisfactory

. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

0 Yes _ No

° Are there currently any outstanding judgments against the Applicant?

O Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

° Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier

operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

(_ Yes 0 No

5. Is Applicant aware oft.he Commission's insurance requirements and the insurance premium costs associated

therewith?

Yes O No

4 of 7



PUBLIC SERVICE COMMISSlON OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTI-I CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA

N &Cori&
Applicant's Signature

Name of Applica
' Representative Title

of
Applicant

the Applicant for the Charter Bus Certificate as set forth in the foregoing, swear or affirm that all statements

contained in the above application are true and correct.

Signature of Applican ' epresentative

SWORN TO BEF RE IipJE

This 21+ day of dL, 20/P

Notary ublic

Commission Expires '9 stet jjg/f
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PUBLIC SERV1CE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-I0, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA

¢C0r iclL
COUNTY OF

Applicant's Signature

I, Name of presentative '

- Applicant

Title

the Applicant for the Charter Bus Certificate as set forth in the foregoing, swear or affirm that all statements

contained in the above application are true and correct.

Signature of Applicant{_epresentative

SWORN TO BEF,ORE Iv_[E

This ,_4-_. day of "fY//_fg,L

Notaryl_ublic

,2___01_
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